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NARRATIVE

Unit 2 was parked unoccupied in the 600 block of 79th Ave NE. Unit 1 was backing out of 623 79th
Ave NE and struck Unit 2 just in front of the passenger side rear tire. Driver of Unit 1 left the scene
without and providing any information and was contacted later. Driver of Unit 1 admits to striking with
her vehicle and got scared and left the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 10-16-15 11:52 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE
ROBERT MINER 0095 10/17/2015 3:12:20 AM

BADGEOR ID # | 0075 | ORI # I WA0311900 !TlME POLICE DISPATCHED‘ 2:00 PM hIME POLICE ARRIVED |2:18 PM

PART B :woss-160 n (7/06) PAGE l 2 |OF| 3




REPORT NO. E471933 CASE# 15-02571 g‘QTchf.Eng 10/15/15 14:00

DRAWING IS NOT TO SCALE

PAGE 3 OF



LAKE STEVENS POLICE DEPARTMENT
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